ARIZONA STATE DEPARTMENT OF HEALTH
BIVISION OF YITAL BTATIGTICS

CERTIFICATE OF DEATH

STATE FILE NO.

s

—
REGISTRAR'S NO. 3 43

BIR‘G’H NO.
Cﬂ PLACE OF DEATH B. LENGTH OF BTAY 2. U_SUAL RESIDENCE I(rw :'::':T‘:lﬁg?i%;::ﬁ BEFORK SSION)
COUNTY 138,T OWN| RIZONA R t L ADMIZS
OF DEAT Giia ‘ yied: l 89" A- BTATE Arigzona B COUNTY (ila
AND 3—51 C. cl‘;t:' o1 B N crTY LT c. cg;v B 1N aTy LiuTs
~ TOWN abe £} ouTsiDE CITY LIMITS TOWN In'iiami {1 oursinE GITY LIMITS
RESIDENCE D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. BTREET {1F RURAL, GIVE LOCATION)
- HOSFITAL OR _  ADDRESS Oft LOCATION) ADDRESS .
(),‘i&/ INSTITUTION G113 Genersal Hosnltal 5628 Nash Ave. i
3. NAME OF A. {FiRST) . (MIDDLE) C. {LAST) 4, SEX | 5. COLOR OR RACE| GA. MARRIED, NEVER MARRIED, !
/ DECEASED WIicOWED, DHVORCED (SPECIFY)
43 |_(TveE on PRINT) Jesus M, Mendoza iale Mexican |Married
68. NAME OF BPOUSE 7. DATE OF BIRTH B8, AGE (1n yEARE | IF UNDER 1 YRAR | IF UNDER 24 HRS. | DA. USUAL OCCUPATION (SIVE KIND OF
9 MOMTH BAY YEAR LAST BIRTHPAY) | MONTHE DAYS HOURS N, WORKDURING MOST OF LIFE EYEN IF RETIRED)
JECEDENT Bloisa Kendoza Unknown |Aprri, 49 Yrs Labozrer
8B. KIND QF BUS1- 10. BIRTHPLACE (state| 11. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. S, ArMeD FoRces? | 13. SOCIAL BECURITY
'ERSONAL ’,ﬂ NESS OR INDUSTRY CR FORKIGR COUNTRY} COUNTRY 7 (YES, WO, oR uuunowu;lur YES, WAR Oft DATLS OF SERYICE) NO.
DATA 11 f Copper Mi Mexico USA No 526-05-9923
/ t4A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. RIRTHPLACE
{STATE OR COUNTRY) (STATE OR COUMTAY)X
Unknown Mexico Unknown Mexico
?(a f"" 5 1641 ) FORMANT'S Sl (PAY) (YEAR)
AN A W, e, 7 1955
18. CAUSE OF DEATH INTERVAL BETWEEN
. ONBET 4ND DEATH

ENTER QNLY 1. DISEASE OR CON

DITION
TO DEATHE:

BY LOCAL REG

EGISTRA? j 0

FORM ng REY, ©- l 53

1 AMPCO To3BS

E,CAYSE PER
CAUSE tanz M(p)x (c).| DIRECTLY LEADING
ok $rms poes ot xxan The § ANTECEDENT CAUSES
: MODE OF DYING, GUGH AS| MORSBID CONDITIONS. IF ANY, DUE TO (B)
Fi\ DEATH HEART FAILURE, ASTHEHMIA, GIVING RISE TO THE ABOVE
T‘! : ETE. IT MEANS THE DISEASE, CAUSE (A} BTATING THE UN-
LITEM 18) INJURY, OR COMFLICATION | DERLYING CAUSE LAST. DUE TO (C) ‘
‘ WHICH CAUSED DEATH. 1l. OTHER SIGNIFICANT CONDITIONS
C /} : CONDITIONS CONTRIGUTING TO THE DEATH BUT o Xy
i rd PLACE DISEASE CONTRACTED.| RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. ~
’ 'ERATIONS,V i9A. DATE OF QFERATION 198, MAIOR FINDINGS OF OPERATION 20, AUTOI T
JAUTOPSY ' ves[) o‘
: '71‘/ 21. | HEREBY CERTIFY THAT | ATTENDED THE DECEASKD rno:(%ﬂ__. Y I -ro__l. 35" "7 THAT | LAST SAW THE DECEASED
"|MEDICAL . ALIVE ONM‘. .l,__. w!m.. AND THAT DEATH OQCPRRED u_,__B_lD__A_LH FROM THE CAUSES AND ONM THE DATE STATED ADOVE.
TIFICAT[ON:.‘ 29A. SIGNATURE 7 (DEGREE OR TITLE) 228, ADDR:S:%Z \ 22C. DATE SIGNED
G prs D y ! [l = /8~ S\
23A. ACCIDENT (SPECIFY) 238. PLACE OF INJURY (E.G.. IN OR ABOUT HGME, | Z3C. ITY OR TOWN}  (COUNTY)  {STATE)
C DEATH SUICIDE FARM, FACTORY. STREET, OFFIGCE BLDG., ETC.)
- HOMICIDE
DUE TO NATURAL CAUSE
EXTERNAL] 2Z3D. TIME (MoNTH) (DAY) (YEAR) {HOUR) 23E, INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
: F
| WHILE AT NOT WHILE
}3 VIOLENCE INJURY m | wonrk AT_WORK .4 s o4 A T
N ORONER'S 24A. CORONER'S SIGNATURE - 24C. DATE SIGNED ;
TIFICATION l P
:UNERAL ]7 25A. BURIAL BEI 258. DATE 4} 28C. NAME OF cEME‘rEnv/bry’c E 250, LOCATION (CITY, TOWN. GR COUNTY) ($TATE)
" CREMATION
HRECTOR remova. OINOV, 11, 195 Pinal Cemetery Miami, Arizo na,. ,
AND 26A. DATE REC. | 268, REGISTRAR'S SIGNATURE 27A. RE 77
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